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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

rilel MAR 1

BIRTH NO.

1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.a. Lfé PRIMARY REG. DIST. m.M Repistrar's No....5% .......‘f.'.’...............

5484

State File No.

. Enter only onecauw: per

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lved. 1If inlmut.ion reaidence before
a. COUNTY a. STATE . b. COUNTY nd-ni-iow
- ANoa  TEAR L - A1/ SS0 R/ roxGAr
b. CITY (f sutoidy corpurate lmits, wtitea RURAL and give ¢, LENGTH OF ¢. CITY (If outzkde sorporate limits, write RURAL azd dv. ‘township) 7 7 ‘
[o] . township) STAY {ln this place) /
TOWN P L/ FoRmip J WEEkES |- TOWN D5 alle Towae SHIP fw‘?ﬂ(
d. FULL N#“EO%F {1 ot in hoapltal or Institution, give strect addroms or location) d.ASBrgéEEsrs (1t ranl, give location)
WSTTIOR D ospee a7 S.ad. V£A’SJ/MF:;A4¢9 .
3. NAME OF 4. (First b. (Middl Last,
DECEASED sEirst) (Middle) o (Last) 4 DATE  (Maath) 7)  (Year)
(tvwor o) T fgon s LArovarp STE PP DEATH A /96>
5. SEX 6. CoLOR OR RACE | 7. NAD%%EE E%ECEBRR'ED,, 8. DATE OF BIRTH/ 9. I:\.?E U ;‘)n G mmc:.n 1 TEAR ¥ oo u yn.
{8pedlt; &1 ours | Min.
HALE | qu i 1TE | - P\_ALG 20, )24 "5 4
w. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8iate or forslen souttey) 0 12, CITEZEN OF WHAT
most of working Lifa, even If retired} DUSTRY N COUNTRY?
HRRME T LoNE M1 LAEA Lo. , 21155008 U.C. B .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nﬂl‘ﬁ OF HUSBAND OR WIFE -
Fog sTe,P [ Avety  pirpor | p; £ D P
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, givs war or dates of servies) NO,
AD. W, AIL-26-2 VERSAIALES _ Mo
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

lae for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

J

the mode of dying, ruch
& beart follure, asthento,
ete. It menns the dis-

rise (o the above couae (0} stating

Morbid comditions, if ang, giring DUE TO (B}
the underlying cause lant. ’

DUE TO.(c)

case, fnjury, or i
tion thich ecoused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition ing death,

. €4 (?or title)

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
: : , ves [} wo [
218, ACCIDENT (Bpecily) 21b. PLACEOF iNJURY (sg..lnoraboot { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, lagtory . strest, oifioe bldg.. eve) . -
HOMICIDE _ _
21d. TI'FA.E {Montd) (Dey} (Year) {(Houn) 2te. INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT HILE ,
iNJURY P = | "work L monx O Pyl .
22. [ hereby y that I attended the decensed from ’ IQQ o . Ié‘that I last saw the deceased
alive , 1 , and that dedthloceurred at /3_BE_ m.,(from the carises and on the date stated above.
‘[ 2 SIGNA @b, PR v SIGNED

’ / %{ l//"/

24a. BURIAL, Eﬁlx,ak'ntrs i
lefmot’ﬂ‘/\ W |gps. 2- /2S00 H, c/‘;‘lf.

24c. NAME OF CEMETERY

244, Locxnou (Oity, town, or countyy

w <7 (Btate)
I/E/‘ES/?/Z,(: Se 2 g

2. FUNERAL DI!ECTOI SIGMA ADD!E

7 U F

nm: REC'D BY Loc% ‘/RE;W SIGNATU
S —ts 59
bl v

{] Emb.[mcr.&sluumonkm&de) .

’
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Jequinp] oji4 PISI]
‘6 "ON 1901JO YliesH 10MISIA
038l 02 833 (QJAIAIIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}_.._......-...;....._..
Y

,  Student Embailmer No.
wotking under my personal supervision. ’ )

Student m: sm;u?_ radl [ )2?0/%
. Student alaer
: Licensed Embalmer No # g 2 6

P. O. Add&ess_@/:

T et e /W .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of hoenu.)

H this body is not embalmed, fact should be so stated above.
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